
T I M E 2 :19 P M D A T E 5 / 2 9 / 2 0 1 5 

PATIENT REGISTRATION 

C h a r t ID: I D : 

First N a m e : 

Pat ien t Is: [ H Pol icy H o l d e r 

| | R e s p o n s i b l e Par ty 

— R e s p o n s i b l e Par ty (if s o m e o n e o ther than the p a t i e n t ) -

First N a m e : 

A d d r e s s : 

Ci ty , S t a t e , Z ip : 

H o m e P h o n e : 

Bi r th D a t e : 

Last N a m e : M idd le Init ial: 

P r e f e r r e d N a m e : 

Las t N a m e : Midd le Init ial: 

A d d r e s s 2 : 

P a g e r : 

W o r k P h o n e : 

S o c S e c : 

Ext : Cel lu lar : 

Dr ive rs L ie : 

O R e s p o n s i b l e Par ty is also a Pol icy H o l d e r fo r Pa t ien t O P r i m a r y Insurance Pol icy H o l d e r O S e c o n d a r y Insurance Pol icy H o l d e r 

- Pa t ien t I n f o r m a t i o n -

A d d r e s s : 

C i ty : 

A d d r e s s 2 : 

S ta te / Z ip : P a g e r : 

H o m e P h o n e : W o r k P h o n e : Ext : Cel lu lar : 

Sex : O Ma le 

Bir th D a t e : 

E-mai l : 

F e m a l e 

A g e : 

Mar i ta l S ta tus : (j M a r r i e d Q Single Q D i v o r c e d 0 S e p a r a t e d Q W i d o w e d 

S o c . S e c : Dr ivers Lie: 

Sec t i on 2 

E m p l o y m e n t S ta tus : Q p u | | T i m e Q P a r t T i m e 

S t u d e n t S t a t u s : Q Full T i m e Q P a r t T i m e 

M e d i c a i d ID : Pre f . Dent is t : 

J I w o u l d l ike to rece ive c o r r e s p o n d e n c e s v ia e -ma i l . 

S e c t i o n 3 — 

Re t i red Add i t i ona l C o m m e n t s : 

E m p l o y e r ID : 

Car r ie r ID : 

Pref . P h a r m a c y : , 

Pref . H y g . : 

- P r i m a r y Insurance In fo rmat ion 

N a m e o f Insu red : 

Insured S o c . S e c : 

E m p l o y e r : 

Re la t ionsh ip to I nsu red : Se l f 0 S p o u s e Q Chi ld ( ) O t h e r 

Insured Bir th D a t e : 

Ins. C o m p a n y : 

A d d r e s s : 

A d d r e s s 2 : 

C i t y .S ta te .Z ip : 

R e m . Bene f i t s : 

A d d r e s s : 

A d d r e s s 2 : 

C i t y ,S ta te ,Z ip : 

.00 R e m . D e d u c t : .00 

S e c o n d a r y Insurance I n f o r m a t i o n -

N a m e of Insured : 

Insured S o c . S e c : 

E m p l o y e r : 

Re la t ionsh ip to I n s u r e d O S e l f O S p o u s e 0 Chi ld 0 O t h e r 

Insured Bir th D a t e : 

A d d r e s s : 

A d d r e s s 2 : 

C i t y ,S ta te ,Z ip : 

R e m . Bene f i t s : 

Ins. C o m p a n y : _ 

A d d r e s s : 

A d d r e s s 2 : 

C i t y .S ta te .Z ip : 

.00 R e m . D e d u c t : .00 



TIME 2:19 PM Savita Hemrajani.DDS.MPH, CHES DATE 5/29/2015 

MEDICAL HISTORY 

PATIENT NAME Birth Date 

Although dental personnel primarily treat the area in and around your mouth, your mouth is a part of your entire body. Health problems that you may 

have, or medication that you may be taking, could have an important interrelationship with the dentistry you will receive. Thank you for answering the 

following questions. 

Are you under a physician's care now? ( ) Yes ( ) No 

Have you ever been hospitalized or had a major operation? ( ) Yes O No 

Have you ever had a serious head or neck injury? ( j Yes (J) No 

Are you taking any medications, pills, or drugs? i ) Yes Q' No 

Do you take, or have you taken, Phen-Fen or Redux? > Yes ( ) No 

If yes, please explain: 

If yes, please explain: 

If yes, please explain: 

If yes, please explain: 

Have you ever taken Fosamax, Boniva, Actonel or any 
O Yes O No 

Women: Are you 

I | Pregnant/Trying to get pregnant? 

j ] Taking oral contraceptives? 

Nursing? 

other medications containing bisphosphonates? 

Are you on a special diet? (J Yes Q No 

Do you use tobacco? ( ) Yes ( ) No 

Do you use controlled substances? ( ) Yes (J) No 

Are you allergic to any of the following? — - -— — 

| j Aspirin Penicillin Codeine Acrylic L J Metal FJ Latex Q Local Anesthetics Q Sulfa Drugs 

• Other If yes, please explain: 

Do you have, or have you had, any of the following? 

AIDS/HIV Positive • Chest Pains • Frequent Headaches • Hypoglycemia 

• Alzheimer's Disease Cold Sores/Fever Blisters • Genital Herpes • Irregular Heartbeat 

• Anaphylaxis • Congenital Heart Disorder • Glaucoma • Kidney Problems 

• Anemia i—i 
i i 

Convulsions • Hay Fever • Leukemia 

• Angina • Cortisone Medicine Heart Attack/Failure • Liver Disease 

• Arthritis/Gout • Diabetes • Heart Murmur • Low Blood Pressure 

• Artificial Heart Valve • Drug Addiction • Heart Pacemaker • Lung Disease 

• Artificial Joint i—i Easily Winded • Heart Trouble/Disease Mitral Valve Prolapse 

• Asthma • Emphysema • Hemophilia Osteoporosis 

• Blood Disease • Epilepsy or Seizures • Hepatitis A • Pain in Jaw Joints 

• Blood Transfusion • Excessive Bleeding • Hepatitis B or C I—i 
LJ 

Parathyroid Disease 

• Breathing Problem • Excessive Thirst • Herpes • Psychiatric Care 

• Bruise Easily • Fainting Spells/Dizziness LJ High Blood Pressure • Radiation Treatments 

• Cancer • Frequent Cough • High Cholesterol • Recent Weight Loss 

• Chemotherapy r~j Frequent Diarrhea • Hives or Rash Renal Dialysis 

Rheumatic Fever 
Rheumatism 
Scarlet Fever 
Shingles 

Sickle Cell Disease 
Sinus Trouble 
Spina Bifida 

Stomach/Intestinal Disease 
Stroke 
Swelling of Limbs 
Thyroid Disease 
Tonsillitis 
Tuberculosis 
Tumors or Growths 
Ulcers 
Venereal Disease 
Yellow Jaundice 

Have you ever had any serious illness not listed above? ( ) Yes ( ) No If yes, please explain: 

Comments: 

To the best of my knowledge, the questions on this form have been accurately answered. I understand that providing incorrect information can be 

dangerous to my (or patient's) health. It is my responsibility to inform the dental office of any changes in medical status. 

SIGNATURE OF PATIENT, PARENT, or GUARDIAN DATE 



Informed Consent for General Dental Procedures 

You, the patient, have the right to accept or reject dental treatment recommended by your dentist. 
Prior to consenting to treatment, you should carefully consider the anticipated benefits and 
commonly known risks of the recommended procedure, alternative treatments, or the option of 
no treatment. 

Do not consent to treatment unless and until you discuss potential benefits, risks, and 
complications with your dentist and all of your questions are answered. By consenting to the 
treatment, you are acknowledging your willingness to accept known risks and complications, no 
matter how slight the probability of occurrence. 

It is very important that you provide your dentist with accurate information before, during, and 
after treatment. It is equally important that you follow your dentist's advice and 
recommendations regarding medication, pre and post treatment instructions, referrals to other 
dentists or specialists, and return for scheduled appointments. If you fail to follow the advice of 
your dentist, you may increase the chances of a poor outcome. 

Please read and initial the items below and sign at the bottom of the form. 

1. Treatment to be Provided 

I understand that during my course of treatment that the following care may be provided: 

Examinations Preventive Setvices Restorations 

Crowns Bridges Other Patient Initials 

2. Drugs and Medications 

I understand that antibiotics, analgesics, and other medications can cause allergic reactions 
causing redness and swelling of tissues; pain, itching, vomiting, and/or anaphylactic shock 
(severe allergic reaction). Patient Initials 

3. Changes in Treatment Plan 

I understand that during treatment it may be necessary to change or add procedures because of 
conditions found while working on the teeth that were not discovered during examination, the 
most common being root canal therapy following routine restorative procedures. I give my 
permission to the dentist to make any/all changes and additions as necessary. Patient Initials 

4. I give permission to the dental office to bill my dental insurance provider for the treatment 
provided, if applicable. Patient Initials 

Patient Signature Date 



Sugar Creek Smile Dentistry 

50 Sugar Creek Center Blvd 

Suite 150 — 

Sugar Land, TX 77478 

CONSENT FOR USE AND DISCLOSURE 
OF HEALTH INFORMATION 

S E C T I O N A : P A T I E N T G I V I N G C O N S E N T 

Name: 

Address: 

Telephone: E-mail:. 

Patient #: Social Security #:, 

S E C T I O N B : T O T H E P A T I E N T — P L E A S E R E A D T H E F O L L O W I N G S T A T E M E N T S C A R E F U L L Y 

P u r p o s e o f C o n s e n t : By s i g n i n g t h i s f o r m , y o u w i l l c o n s e n t t o o u r u s e a n d d i s c l o s u r e o f y o u r p r o t e c t e d h e a l t h in for ­

m a t i o n t o c a r r y o u t t r e a t m e n t , p a y m e n t a c t i v i t i e s , a n d h e a l t h c a r e o p e r a t i o n s . 

N o t i c e o f P r i v a c y P r a c t i c e s : You h a v e t h e r i g h t t o r e a d o u r N o t i c e o f P r i v a c y P r a c t i c e s b e f o r e y o u d e c i d e w h e t h e r 

t o s i g n t h i s C o n s e n t . O u r N o t i c e p r o v i d e s a d e s c r i p t i o n o f o u r t r e a t m e n t , p a y m e n t a c t i v i t i e s , a n d h e a l t h c a r e o p e r ­

a t i o n s , o f t h e u s e s a n d d i s c l o s u r e s w e m a y m a k e o f y o u r p r o t e c t e d h e a l t h i n f o r m a t i o n , a n d o f o t h e r i m p o r t a n t m a t ­

t e r s a b o u t y o u r p r o t e c t e d h e a l t h i n f o r m a t i o n . A c o p y o f o u r N o t i c e a c c o m p a n i e s t h i s C o n s e n t . W e e n c o u r a g e y o u t o 

r e a d it c a r e f u l l y a n d c o m p l e t e l y b e f o r e s i g n i n g t h i s C o n s e n t . 

W e r e s e r v e t h e r i g h t t o c h a n g e o u r p r i v a c y p r a c t i c e s as d e s c r i b e d i n o u r N o t i c e o f P r i v a c y P r a c t i c e s . If w e c h a n g e 

o u r p r i v a c y p r a c t i c e s , w e w i l l i s s u e a r e v i s e d N o t i c e o f P r i v a c y P r a c t i c e s , w h i c h w i l l c o n t a i n t h e c h a n g e s . T h o s e 

c h a n g e s m a y a p p l y t o a n y o f y o u r p r o t e c t e d h e a l t h i n f o r m a t i o n t h a t w e m a i n t a i n . 

You m a y o b t a i n a c o p y o f o u r N o t i c e o f Pr ivacy P rac t i ces , i n c l u d i n g a n y rev i s ions o f o u r N o t i c e , a t a n y t i m e by c o n t a c t i n g : 

Contact Person: 

Telephone:^ : Fax: 

E-mail: ' 

A r i r i r p „ 50 SUGAR CREEK CENTER BLVD, SUITE 150, SUGAR LAND, TX 77478 

R i g h t t o R e v o k e : Y o u w i l l h a v e t h e r i g h t t o r e v o k e t h i s C o n s e n t a t a n y t i m e b y g i v i n g u s w r i t t e n n o t i c e o f y o u r 

r e v o c a t i o n s u b m i t t e d t o t h e C o n t a c t P e r s o n l i s t e d a b o v e . P l e a s e u n d e r s t a n d t h a t r e v o c a t i o n o f t h i s C o n s e n t w i l l n o t 

a f f e c t a n y a c t i o n w e t o o k in r e l i a n c e o n t h i s C o n s e n t b e f o r e w e r e c e i v e d y o u r r e v o c a t i o n , a n d t h a t w e m a y d e c l i n e t o 

t r e a t y o u o r t o c o n t i n u e t r e a t i n g y o u if y o u r e v o k e t h i s C o n s e n t . 

S I G N A T U R E 

I, h a v e h a d f u l l o p p o r t u n i t y t o r e a d a n d c o n s i d e r t h e 

c o n t e n t s o f t h i s C o n s e n t f o r m a n d y o u r N o t i c e o f P r i v a c y P r a c t i c e s . I u n d e r s t a n d t h a t , by s i g n i n g t h i s C o n s e n t 

f o r m , I a m g i v i n g m y c o n s e n t t o y o u r u s e a n d d i s c l o s u r e o f m y p r o t e c t e d h e a l t h i n f o r m a t i o n t o c a r r y o u t t r e a t m e n t , 

p a y m e n t a c t i v i t i e s a n d h e a l t h c a r e o p e r a t i o n s . 

Signature. Date: 

If t h i s C o n s e n t is s i g n e d by a p e r s o n a l r e p r e s e n t a t i v e o n b e h a l f o f t h e p a t i e n t , c o m p l e t e t h e f o l l o w i n g : 

Personal Representative's Name: 

Relationship to Patient: 

Y O U A R E E N T I T L E D T O A C O P Y O F T H I S C O N S E N T A F T E R Y O U S I G N I T . 

I n c l u d e c o m p l e t e d C o n s e n t i n t h e p a t i e n t ' s c h a r t . 



Sugar Creek Smile Dentistry 
50 SUGAR CREEK CENTER BLVD 150 | SUGARLAND TX, 77478 | (832) 947-6800 

Written Financial Policy 

Thank you for choosing Sugar Creek Smile Dentistry. Our primary mission is to deliver the best and most 
comprehensive dental care available. An important part of the mission is making the cost of optimal care as 
easy and manageable for our patients as possible by offering several payment options. 

Payment Options: 

You can choose from: 

- Cash, Check, Visa®, MasterCard®, American Express® or Discover Card® 

- Convenient Monthly Payment Options 1 from CareCredit Healthcare Credit Card 

o Allow you to pay over time 

o No annual fees or pre-payment penalties 

Please note: 

Sugar Creek Smile Dentistry requires payment prior to the completion of your treatment. If you choose to 
discontinue care before treatment is complete, you will receive a refund less the cost of care received. 

For plans requiring multiple appointments, alternative payment arrangements may be provided. 

For patients with dental insurance we are happy to work with your carrier to maximize your benefit and directly 
bill them for reimbursement for your treatment. 2 

A fee of $25 is charged for patients who miss or cancel more than 2 times in a calendar year without 24-hour 
notice. 

Sugar Creek Smile Dentistry charges $25 for returned checks. 

If you have any questions, please do not hesitate to ask. We are here to help you get the dentistry you want 
or need. 

Patient, Parent or Guardian Signature Date 

Patient Name (Please Print) 

1 S u b j e c t t o c r e d i t a p p r o v a l 

2 H o w e v e r , if w e d o n o t r e c e i v e p a y m e n t f r o m y o u r i n s u r a n c e c a r r i e r w i t h i n 9 0 d a y s , y o u w i l l b e r e s p o n s i b l e f o r p a y m e n t o f y o u r 

t r e a t m e n t f e e s a n d c o l l e c t i o n o f y o u r b e n e f i t s d i r e c t l y f r o m y o u r i n s u r a n c e c a r r i e r . 



Sugar Creek Smile Dentistry 
50 Sugar Creek Center Bivd 
Suite 150 

Sugar Land, TX 77478 

ACKNOWLEDGEMENT OF RECEIPT OF 
NOTICE OF PRIVACY PRACTICES 

* You May Refuse to Sign This Acknowedgement* 

have received a copy of this 

office's Notice of Privacy Practices. 

Please Print Name 

Signature 

Date 

For Office Use Only 

We attempted to obtain written acknowiedgement of receipt of our Notice of Privacy Practices, but 
acknowiedgement could not be obtained because: 

LJ Individual refused to sign 

f~l Communications barriers prohibited obtaining the acknowledgement 

• An emergency situation prevented us from obtaining acknowledgement 

• Other (Please Specify) 

O 2002 American Dental Association 

All Rights Reserved 

Reproduction and use of this form by dentists and their staff is permitted. Any other use. dupl icat ion or distr ibut ion of this form by any other party requires the prior 

writ ten approval of the American Dental Associat ion 

This Form is educat ional only, does not const i tu te legal advice, and covers only federal, not state, law (August 14, 2002). 



Sugar Creek Smile Dentistry 

Dr. Savita Hemrajani 

50 Sugar Creek Center Blvd 

Suite 150 

Sugar Land, TX, 77478 [. 

NOTICE OF PRIVACY PRACTICES 
T H I S N O T I C E D E S C R I B E S H O W H E A L T H I N F O R M A T I O N A B O U T Y O U M A Y B E U S E D A N D 

D I S C L O S E D A N D H O W Y O U C A N G E T A C C E S S T O T H I S I N F O R M A T I O N . 

P L E A S E R E V I E W I T C A R E F U L L Y . 

T H E P R I V A C Y O F Y O U R H E A L T H I N F O R M A T I O N I S I M P O R T A N T T O U S . 

O U R L E G A L D U T Y 

W e a r e r e q u i r e d by a p p l i c a b l e f e d e r a l a n d s t a t e l a w t o m S f n t a i n t h e p r i v a c y o f y o u r h e a l t h i n f o r m a t i o n . W e a r e a l s o 

r e q u i r e d t o g i v e y o u t h i s N o t i c e a b o u t o u r p r i v a c y p r a c t i c e s , o u r l e g a l d u t i e s , a n d y o u r r i g h t s c o n c e r n i n g y o u r h e a l t h 

i n f o r m a t i o n . W e m u s t f o l l o w t h e p r i v a c y p r a c t i c e s t h a t a r e d e s c r i b e d in t h i s N o t i c e w h i l e it is i n e f f e c t . T h i s N o t i c e 

t a k e s e f f e c t 10/01/2010 a n C j w J U r e m a i n in e f f e c t u n t i l w e r e p l a c e it. 

W e r e s e r v e t h e r i g h t t o c h a n g e o u r p r i v a c y p r a c t i c e s a n d t h e t e r m s o f t h i s N o t i c e a t a n y t i m e , j p r o v i d e d s u c h 

c h a n g e s a r e p e r m i t t e d b y a p p l i c a b l e law. W e r e s e r v e t h e r i g h t t o m a k e t h e c h a n g e s in o u r p r i v a c y p r a c t i c e s a n d t h e 

n e w t e r m s o f o u r N o t i c e e f f e c t i v e f o r a l l h e a l t h i n f o r m a t i o n t h a t w e m a i n t a i n , i n c l u d i n g h e a l t h i n f o r m a t i o n w e c r e a t ­

e d o r r e c e i v e d b e f o r e w e m a d e t h e c h a n g e s . B e f o r e w e m a k e a s i g n i f i c a n t c h a n g e in o u r p r i v a c y p r a c t i c e s , w e w i l l 

c h a n g e t h i s N o t i c e a n d m a k e t h e n e w N o t i c e a v a i l a b l e u p o n r e q u e s t . 

You m a y r e q u e s t a c o p y o f o u r N o t i c e a t a n y t i m e . For m o r e i n f o r m a t i o n a b o u t o u r p r i v a c y p r a c t i c e s , o r f o r a d d i t i o n ­

al c o p i e s o f t h i s N o t i c e , p l e a s e c o n t a c t u s u s i n g t h e i n f o r m a t i o n l i s t e d a t t h e e n d o f t h i s N o t i c e . 

U S E S A N D D I S C L O S U R E S O F H E A L T H I N F O R M A T I O N 

W e u s e a n d d i s c l o s e h e a l t h i n f o r m a t i o n a b o u t y o u f o r t r e a t m e n t , p a y m e n t , a n d h e a l t h c a r e o p e r a t i o n s . For e x a m p l e : 

T r e a t m e n t : W e m a y u s e o r d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o a p h y s i c i a n o r o t h e r h e a l t h c a r e p r o v i d e r p r o ­

v i d i n g t r e a t m e n t t o y o u . 

P a y m e n t : W e m a y u s e a n d d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o o b t a i n p a y m e n t f o r s e r v i c e s w e p r o v i d e t o y o u . 

H e a l t h c a r e O p e r a t i o n s : W e m a y u s e a n d d i s c l o s e y o u r h e a l t h i n f o r m a t i o n i n c o n n e c t i o n w i t h o u r h e a l t h c a r e oper ­

a t i o n s . H e a l t h c a r e o p e r a t i o n s i n c l u d e q u a l i t y a s s e s s m e n t a n d i m p r o v e m e n t a c t i v i t i e s , r e v i e w i n g t h e c o m p e t e n c e o r 

q u a l i f i c a t i o n s o f h e a l t h c a r e p r o f e s s i o n a l s , e v a l u a t i n g p r a c t i t i o n e r a n d p r o v i d e r p e r f o r m a n c e , c o n d u c t i n g t r a i n i n g 

p r o g r a m s , a c c r e d i t a t i o n , c e r t i f i c a t i o n , l i c e n s i n g o r c r e d e n t i a l i n g a c t i v i t i e s . 

Y o u r A u t h o r i z a t i o n : In a d d i t i o n t o o u r u s e o f y o u r h e a l t h i n f o r m a t i o n f o r t r e a t m e n t , p a y m e n t o r h e a l t h c a r e o p e r a ­

t i o n s , y o u m a y g i v e u s w r i t t e n a u t h o r i z a t i o n t o u s e y o u r h e a l t h i n f o r m a t i o n o r t o d i s c l o s e i t t o a n y o n e f o r a n y p u r ­

p o s e . If y o u g i v e u s a n a u t h o r i z a t i o n , y o u m a y r e v o k e i t i n w r i t i n g a t a n y t i m e . Your r e v o c a t i o n w i l l n o t a f f e c t a n y u s e 

o r d i s c l o s u r e s p e r m i t t e d by y o u r a u t h o r i z a t i o n w h i l e it w a s in e f f e c t . U n l e s s y o u g i v e u s a w r i t t e n a u t h o r i z a t i o n , w e 

c a n n o t u s e o r d i s c l o s e y o u r h e a l t h i n f o r m a t i o n f o r a n y r e a s o n e x c e p t t h o s e d e s c r i b e d in t h i s N o t i c e . 

T o Y o u r F a m i l y a n d F r i e n d s : W e m u s t d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o y o u , a s d e s c r i b e d i n t h e P a t i e n t 

R i g h t s s e c t i o n o f t h i s N o t i c e . W e m a y d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o a f a m i l y m e m b e r , f r i e n d o r o t h e r p e r s o n 

t o t h e e x t e n t n e c e s s a r y t o h e l p w i t h y o u r h e a l t h c a r e o r w i t h p a y m e n t f o r y o u r h e a l t h c a r e , b u t o n l y if y o u a g r e e t h a t 

w e m a y d o s o . 

P e r s o n s I n v o l v e d I n C a r e : W e m a y u s e o r d i s c l o s e h e a l t h i n f o r m a t i o n t o n o t i f y , o r a s s i s t in t h e n o t i f i c a t i o n o f 

( i n c l u d i n g i d e n t i f y i n g o r l o c a t i n g ) a f a m i l y m e m b e r , y o u r p e r s o n a l r e p r e s e n t a t i v e o r a n o t h e r p e r s o n r e s p o n s i b l e f o r 

y o u r c a r e , o f y o u r l o c a t i o n , y o u r g e n e r a l c o n d i t i o n , o r d e a t h . If y o u a r e p r e s e n t , t h e n p r i o r t o u s e o r d i s c l o s u r e o f y o u r 

h e a l t h i n f o r m a t i o n , w e w i l l p r o v i d e y o u w i t h a n o p p o r t u n i t y t o o b j e c t t o s u c h u s e s o r d i s c l o s u r e s . - ) n t h e e v e n t o f y o u r 

i n c a p a c i t y o r e m e r g e n c y c i r c u m s t a n c e s , w e w i l l d i s c l o s e h e a l t h i n f o r m a t i o n b a s e d o n a d e t e r m i n a t i o n u s i n g o u r 

p r o f e s s i o n a l j u d g m e n t d i s c l o s i n g o n l y h e a l t h i n f o r m a t i o n t h a t is d i r e c t l y r e l e v a n t t o t h e p e r s o n ' s i n v o l v e m e n t in y o u r 

h e a l t h c a r e . W e w i l l a l s o u s e o u r p r o f e s s i o n a l j u d g m e n t a n d o u r e x p e r i e n c e w i t h c o m m o n p r a c t i c e t o m a k e r e a s o n ­

a b l e i n f e r e n c e s o f y o u r b e s t i n t e r e s t in a l l o w i n g a p e r s o n t o p i c k u p f i l l e d p r e s c r i p t i o n s , m e d i c a l s u p p l i e s , x - rays , o r 

o t h e r s i m i l a r f o r m s o f h e a l t h i n f o r m a t i o n . 

M a r k e t i n g H e a l t h - R e l a t e d S e r v i c e s : W e w i l l n o t u s e y o u r h e a l t h i n f o r m a t i o n f o r m a r k e t i n g c o m m u n i c a t i o n s 

w i t h o u t y o u r w r i t t e n a u t h o r i z a t i o n . 

R e q u i r e d b y L a w : W e m a y u s e o r d i s c l o s e y o u r h e a l t h i n f o r m a t i o n w h e n w e a r e r e q u i r e d t o d o s o by law. 

A b u s e o r N e g l e c t : W e m a y d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o a p p r o p r i a t e a u t h o r i t i e s if w e r e a s o n a b l y b e l i e v e t h a t 

y o u a r e a p o s s i b l e v i c t i m o f a b u s e , n e g l e c t , o r d o m e s t i c v i o l e n c e o r t h e p o s s i b l e v i c t i m o f o t h e r c r i m e s . W e m a y d i s ­

c l o s e y o u r h e a l t h i n f o r m a t i o n t o t h e e x t e n t n e c e s s a r y t o a v e r t a s e r i o u s t h r e a t t o y o u r h e a l t h o r s a f e t y o r t h e h e a l t h 

o r s a f e t y o f o t h e r s . 



N a t i o n a l S e c u r i t y : W e m a y d i s c l o s e t o m i l i t a r y a u t h o r i t i e s t h e h e a l t h i n f o r m a t i o n o f A r m e d F o r c e s p e r s o n n e l u n d e r 

c e r t a i n c i r c u m s t a n c e s . W e m a y d i s c l o s e t o a u t h o r i z e d f e d e r a l o f f i c i a l s h e a l t h i n f o r m a t i o n r e q u i r e d f o r l a w f u l i n t e l l i ­

g e n c e , c o u n t e r i n t e l l i g e n c e , a n d o t h e r n a t i o n a l s e c u r i t y a c t i v i t i e s . W e m a y d i s c l o s e t o c o r r e c t i o n a l i n s t i t u t i o n o r l a w 

e n f o r c e m e n t o f f i c i a l h a v i n g l a w f u l c u s t o d y o f p r o t e c t e d h e a l t h i n f o r m a t i o n o f i n m a t e o r p a t i e n t u n d e r c e r t a i n c i r c u m ­

s t a n c e s . 

A p p o i n t m e n t R e m i n d e r s : W e m a y u s e o r d i s c l o s e y o u r h e a l t h i n f o r m a t i o n t o p r o v i d e y o u w i t h a p p o i n t m e n t 

r e m i n d e r s ( s u c h a s v o i c e m a i l m e s s a g e s , p o s t c a r d s , o r l e t t e r s ) . 

P A T I E N T R I G H T S 

A c c e s s : You h a v e t h e r i g h t t o l o o k a t o r g e t c o p i e s o f y o u r h e a l t h i n f o r m a t i o n , w i t h i i m i t e d e x c e p t i o n s . Y o u i ' na j 

r e q u e s t t h a t w e p r o v i d e c o p i e s i n a f o r m a t o t h e r t h a n p h o t o c o p i e s . W e w i l l u s e t h e f o r m a t y o u r e q u e s t u n l e s s w e 

c a n n o t p r a c t i c a b l y d o s o . (You m u s t m a k e a r e q u e s t i n w r i t i n g t o o b t a i n a c c e s s t o y o u r h e a l t h i n f o r m a t i o n . You m a y 

o b t a i n a f o r m t o r e q u e s t a c c e s s b y u s i n g t h e c o n t a c t i n f o r m a t i o n l i s t e d a t t h e e n d o f t h i s N o t i c e . W e w i l l c h a r g e y o u 

a r e a s o n a b l e c o s t - b a s e d f e e f o r e x p e n s e s s u c h a s c o p i e s a n d s t a f f t i m e . You m a y a l s o r e q u e s t a c c e s s by s e n d i n g u s 

a l e t t e r t o t h e a d d r e s s a t t h e e n d o f t h i s N o t i c e . If y o u r e q u e s t c o p i e s , w e w i l l c h a r g e y o u $0.99 f o r e a c h p a g e , 

$ 25 pe r h o u r fo r s t a f f t i m e t o l o c a t e a n d c o p y y o u r h e a l t h i n f o r m a t i o n , a n d p o s t a g e if y o u w a n t t h e c o p i e s m a i l e d 

t o y o u . If y o u r e q u e s t a n a l t e r n a t i v e f o r m a t , w e w i l l c h a r g e a c o s t - b a s e d f e e f o r p r o v i d i n g y o u r h e a l t h i n f o r m a t i o n fn 

t h a t f o r m a t . If y o u pre fer , w e w i l l p r e p a r e a s u m m a r y o r a n e x p l a n a t i o n o f y o u r h e a l t h i n f o r m a t i o n f o r a f e e . C o n t a c t 

u s u s i n g t h e i n f o r m a t i o n l i s t e d a t t h e e n d o f t h i s N o t i c e f o r a f u l l e x p l a n a t i o n o f o u r f e e s t r u c t u r e . ) 

D i s c l o s u r e A c c o u n t i n g : You h a v e t h e r i g h t t o r e c e i v e a l i s t o f i n s t a n c e s in w h i c h w e o r o u r b u s i n e s s a s s o c i a t e s 

d i s c l o s e d y o u r h e a l t h i n f o r m a t i o n fo r p u r p o s e s , o t h e r t h a n t r e a t m e n t , p a y m e n t , h e a l t h c a r e o p e r a t i o n s a n d c e r t a i n 

o t h e r a c t i v i t i e s , f o r t h e l as t 6 y e a r s , b u t n o t b e f o r e A p r i l 14, 2 0 0 3 . If y o u r e q u e s t t h i s a c c o u n t i n g m o r e t h a n o n c e i n a 

1 2 - m o n t h p e r i o d , w e m a y c h a r g e y o u a r e a s o n a b l e , c o s t - b a s e d f e e f o r r e s p o n d i n g t o t h e s e a d d i t i o n a l r e q u e s t s . 

R e s t r i c t i o n : You h a v e t h e r i g h t t o r e q u e s t t h a t w e p l a c e a d d i t i o n a l r e s t r i c t i o n s o n o u r u s e o r d i s c l o s u r e o f y o u r 

h e a l t h i n f o r m a t i o n . W e a r e n o t r e q u i r e d t o a g r e e t o t h e s e a d d i t i o n a l r e s t r i c t i o n s , b u t if w e d o , w e w i l l a b i d e by o u r 

a g r e e m e n t ( e x c e p t i n a n e m e r g e n c y ) . 

A l t e r n a t i v e C o m m u n i c a t i o n : You h a v e t h e r i g h t t o r e q u e s t t h a t w e c o m m u n i c a t e w i t h y o u a b o u t y o u r h e a l t h in fo r ­

m a t i o n by a l t e r n a t i v e m e a n s o r t o a l t e r n a t i v e l o c a t i o n s . (You m u s t m a k e y o u r r e q u e s t in w r i t i n g . ) Your r e q u e s t m u s t 

s p e c i f y t h e a l t e r n a t i v e m e a n s o r l o c a t i o n , a n d p r o v i d e s a t i s f a c t o r y e x p l a n a t i o n h o w p a y m e n t s w i l l b e h a n d l e d u n d e r 

t h e a l t e r n a t i v e m e a n s o r l o c a t i o n y o u r e q u e s t 

A m e n d m e n t : You h a v e t h e r i g h t t o r e q u e s t t h a t w e a m e n d y o u r h e a l t h i n f o r m a t i o n . (Your r e q u e s t m u s t b e in w r i t i n g , 

a n d i t m u s t e x p l a i n w h y t h e i n f o r m a t i o n s h o u l d b e a m e n d e d . ) W e m a y d e n y y o u r r e q u e s t u n d e r c e r t a i n c i r c u m s t a n c e s . 

E l e c t r o n i c N o t i c e : If y o u r e c e i v e t h i s N o t i c e o n o u r W e b s i t e o r b y e l e c t r o n i c m a i l ( e - m a i l ) , y o u a r e e n t i t l e d t o 

r e c e i v e t h i s N o t i c e in w r i t t e n f o r m . 

Q U E S T I O N S A N D C O M P L A I N T S 

If y o u w a n t m o r e i n f o r m a t i o n a b o u t o u r p r i v a c y p r a c t i c e s o r h a v e q u e s t i o n s o r c o n c e r n s , p l e a s e c o n t a c t u s . 

If y o u a r e c o n c e r n e d t h a t w e m a y h a v e v i o l a t e d y o u r p r i v a c y r i g h t s , o r y o u d i s a g r e e w i t h a d e c i s i o n w e m a d e a b o u t 

a c c e s s t o y o u r h e a l t h i n f o r m a t i o n o r in r e s p o n s e t o a r e q u e s t y o u m a d e t o a m e n d or r e s t r i c t t h e u s e o r d i s c l o s u r e o f 

y o u r h e a l t h i n f o r m a t i o n o r t o h a v e u s c o m m u n i c a t e w i t h y o u b y a l t e r n a t i v e m e a n s o r a t a l t e r n a t i v e l o c a t i o n s , y o u 

m a y c o m p l a i n t o u s u s i n g t h e c o n t a c t i n f o p m a t i o n l i s t e d a t t h e e n d o f t h i s N o t i c e . Y o u a l s o m a y s u b m i t a w r i t t e n 

c o m p l a i n t t o t h e U.S. D e p a r t m e n t o f H e a l t h a n d H u m a n S e r v i c e s . W e w i l l p r o v i d e y o u w i t h t h e a d d r e s s t o f i l e y o u r 

c o m p l a i n t w i t h t h e U.S. D e p a r t m e n t o f H e a l t h a n d H u m a n S e r v i c e s u p o n r e q u e s t . 

W e s u p p o r t y o u r r i g h t t o t h e p r i v a c y o f y o u r h e a l t h i n f o r m a t i o n . W e w i l l n o t r e t a l i a t e in a n y w a y if y o u c h o o s e t o f i l e 

a c o m p l a i n t w i t h u s o r w i t h t h e U.S. D e p a r t m e n t o f H e a l t h a n d H u m a n S e r v i c e s . 
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